. FILED NOV 20 1950 THE DIVISION OF HEALTH OF MISSOURI JG’?’S

o2 STANDARD CERTIFICATE OF DEATH . guur i i
6 ! BIRTH MO. __ - REG. DIST. NO. _w_ PRIMARY REG. T.“—mm? Registrar's No ?‘?/
2 9 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deostsed lved. I imal ence befars
a. COUNTY a. STATE b. COUNTY adnimion),
| YREENS. meu - STV Sy e
b. CITY (! outeide corpurste limite, write RURAL and give ¢. LENGTH OF || ¢. CITY (I cuwdde corporate limite, write RURAL sad give ""'a‘” /70
. . township) | STAY (iaghis place) OR ao .
TOWN Sprmg&e'd o ﬂﬂ_ TOWN (Bl 7
d- FULL NAME OF 2 not ia howplal or asration, eive stewet add e o2 localdon) d. STREET. reral, give locatlon) i
INSTITUTION Burgg EQ§Q'!§!' P o S 0?0-‘4:&9_.
3. NAME OF a. (First) b. (Middle) o. (Last) ' LOAE | (Ma) ey (Yew
(MwPrﬁM} H'aw,- o d DEATH . t 9582
8. DATE OF BIRTH 9. AGE (In yesrs| ir MOER | YR | * toDRR M Hs,

l 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED,

mﬂ_\ WIDOWED, DIVORCED ‘B“g,) . Q t '{. [ q 3‘ hnlbh-qt.bd-y)

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF B INESD?]RSTw\; 11. BIRTHPLACE (Btate or torelgn ocuntey) 12, C{RTENOFWHAT

_}iga-durﬁumt -ﬁ:_uu.muum 7 . : H ? o . d cou.g'-;.

13a. FATHER'S NAME 13b. MOTHER'S MA NAME 14. Nmt OF HUSBAND OR ¥IFE

Rudia . Wallac Rudia Hse bls .

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | {7 INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Y-.n/o.\?mknown) (If yes, ivo war or dates of service)
4]

NO.
Ao tdvowrs) 1L Wallaca 2528 w.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER BETWEEN.
 Enter nly onsoaumper | I, DISEASE OR CONDITION e 2 NSET
limofot a), (o), and (o | DIRECTLY LEADING TO DEATH® 5 A..,«ZZM M ﬁq_ 4{& ure

*his does mot mean | ANTEGEDENT CAUSES 4 .
the mods of dying, such | Morbid conditions, If eay, gicing DUE TO (b} ’u'c:z . e,
as heart fallure, asthenia, | riae to the above cause (n) tating

the underlying coude last.
ele. It means the dis- _z
care, injirn, o5 complion. DUE TO (c) M..eZL._._ o{ ,#o&v-r._g/ AL A.q‘

Mom.h,Dm Bml Min,

|

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but not , ‘()
related to the disease or condition cousing death, B z Q - '0
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2 7 | 2.°AUTOPSY?
TION
7 voo L] wo (&
21a. ACCIDENT ) 21b, PLACE OF INJURY te.g..inoraboes | 21c. (CITY. TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ?W.m.-m.oﬂuu o) /( ] M 3
HomiciDe ON Higrwpy tar. Ava Mo Do &LH.S AL
21d. TIME (Month) (Tour) o 2lo. INJURY OCCURRED | 21f. HOW DID, INJURY oocum A ;
- WHILE AT [57” NOT WHILE ‘ 24
ey ey’ 7 /750-2( WORK m/nwonx W /FM“"?_%

2. I hereby certify that I aitended the deceased from % lo IV 74 wner /1 19_¢?that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on AV 4} 19 50 and that death occurred at $£. ., from the eauses and on the dale staled above. -
Z3a. SIGNATURE ' (Degres gt title) | 23b. ADDRESS 3. DATE SIGNED
' 222 ) 0 m\ /~7/-85
Zia. BURIAL CREMA Z2ib. DATE 2. RAME OF CEMETERY OR C@EMATORY (] . LOCATION (dity. town, or county) (Btate)
% 11-16-50 Thornfield Thornfield, Mis

DATE RECD BY LOCAL REGISTRARS SIGNATRE {lf |5 FUNERAL DIRECTOR'S $IGNATURE ADDRESS '
//15-50 MW N o Clinkingbeard Fure ral Home, Ava, Mo,

(Licenséd EmhlmrnStnmoan Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeermreeeeremenns

.......... , Student Eabalmer No.

working under my personal supervision.

¢
smmW-jfodj ..........................................
Student Embalmer

Student ...encesn e
Licensed Embalmer No%ééﬁ’ ............................
P. O. Address.@k;a_ 5 P2 -

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not efnbalmed. fact should be so stated abave. . .




